0112021

FILE NOW:AFILI G FEE AFTER MAY 1ST IS $550.00
NG FEE / S% FILED

PROFIT
CORPORATION i Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary of Stae ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000006835

1. Corporation Name

D S & P ASSOCIATES, INC.

04-22-1999 90233 025 ***150.00

AR

Principal Place of Business Maiiing Address

14 WESTVIEW LANE 14 WESTVIEW LANE : )
COCOA BEACH FL 32831 COCOA BEACH FL 32931 ;
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
: 01/18/1996
2. Principal Place of Businesfs 2a. Mailing Address 4. FE|l Number Applied Far
ol e 26] . 650638908 Not Appiicable
Suite, Apt. #, etc. ; Suite, AL ¥, etc. B e = === 8-F 5 additenat=—sl=
e, Ap 8. Certifcate of Status Desired O !
22 27 Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be :
;] 28 Trust Fund Contribution Added to Fees
Tip Country Zip Country 8. This corporation owes the curent yeas iIntangible ;
24 25 29 30 Personal Property Tax. {Tves OONo
9. Nama and Address of Current Registarad Agent 10. Name and Address of New Reagistered Agent
8t Name
SAUDER, DAV'D L 82] Street Add {P.0. Box Number is Not Acceptable) |
eel ress (P.O. umber is Nol e
14 WESTVIEW LANE g
CQCOA BEACH FL 32031 83 )
' o T B[y T e s eeman. o 85] Zip Code
ty St FL@l s| Zip ‘
11.. Bursuant 10 the proy s.of Seclions 607.0502. and 607-1508 :Florida. Statutes zthe above-named corporation-submils this statement for the-purpose of changing ils registere
office of registered . or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stignalua, typed or printed name of registered ageni and fite if applicable. (NOTE: Registared Agént signature required whan reinstating) DATE Foy
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 [+
TME D {1 DELETE 1.1 TMLE PREStI PonN? A Change [ Addtion | —
NAME SAUDER, DAVID L 1.2 NAME S AvDER, PAViO L. 3
streeTancress| 14 WESTVIEW LANE 1.3 STREET ADDRESS (o RSNty FANG o .
i
anv-stze | COCOA BEACH FL 32831 Licmy.sr.zP cocup PBewet Fi 3393/ ol
TILE ] DELETE 21TME ClChange  [JAddiion | O] {-
NAME : 22 NAME t
‘| sTREET ADDRESS]= -~ - s = © = < e —— =N 23STREETADDRESS | - - . . v e e e '
CITY-ST-2P 2. 4CITY-ST-2P
TME [ DELETE 34 TILE [JChange [ Addition
NAME ’ 3.2 NAME .
STREET ADDRESS . 335TREET ADDRESS :
CITY-51-21P : ) . 34.CITY-§T-2P '
TME [ DELETE 41TME [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP AATITY-57-2P
TITLE [C] DELETE 5.1 TITLE [J Changs 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP LACTY-$T-2P
TM.E ) D [} DELETE 6.1 TITLE {d Change [ Addition
NAME : o G.2NAME
STREET ADDREgs 6.3 STREETADORESS
CTY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efgnd accurate and gt my signature shatl have the sama leggl effect as if made under oath; that | am an
eport as :jequired by Chapter 607, Flgfitla Stattes; and that my name gppears in
¢gmpowered,
; o 07 -
t}? 284 -3/
a

Daytime Phone #

7
%



